FILED
Aug 07,2002 8:00 am

e y " 412
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000069769
. Entity Name

CRISTINA BALSERA, M.D., P.A.

s

Principal Place ol Business

Mailing Address

Secretary of State

04-29-2002 90002 045 ***150.00

2413 BAYSHORE BLVD..

gh ]

2413 BAYSHORE BLVD.. #1508

TAMPA FL 33829

TAMPA FU 33620 i

. 40891

N 0

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SF'AC?
City & State City & Stata 4. FEINumber 59 Applied For
3659435 Not Applicable
Zp ’ © Country=- == < Zip T - = o Ceunty - 8. Certifidate of Staius Desired! O ?gaa :Eqmm -
6. Name end Address of Current Reglatered Agent 7. Name and Addreu of New Rogistared Agent
_ e e x it : - —Namor """ -
CRISHNA _OIALSERPA M. PA__
HANEY * R RED Esu Street Address (P.C. Box Number is Not Acceplable)
101 E. KENNEDY BLVD.
SUITE 4100 24 5> Tayshoe, Bld. (906
TAMPA FL 33602 City TRMOA \ FL | %° %6%
& i

SIGNATURE': P

8. The abov-rg namead entity submitg-thig stafermjpnt f o purposs of changing its registered office or registerad agent, or both, in tha State of Plorida,
: - / ¥ / L/ o7

Signature, typed o printed name o registerad npent and tide il sppliicabls. (NQTE: Regisieract Agent tignature required when neinetating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI? FEE IS $150.00 . ion Financi
Tax filing requiremant and elacts to do so. After May 1, 2002 Fes will be $550.00 10. E:Ezrgnu;ag‘::;?g‘uﬁ??'m i?d-gt:e’-‘lav Be
(See criteria on back) O Make Check Payable to Department of State ; =e8
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TITLE O crange [ Adstion | S
NAKE BALSERA, CRISTINA M.D. NAME -]
STREET ADORESS | 2413 BAYSHORE BLVD., #1905 STREET ADDRESS é
crv-st-2¢ | TAMPA FL 33620 ony-5t-20 — |8
me (] Delete e O] Change [ Addiion | &
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2P CiTY-ST-ZP
TIE 7 Delete TILE O Change [ Addition
Y Y *RawE
STREET ADORESS STAEET ADDRESS
CIrY-St-2p CITY-ST-2P
TME [ patets TITLE [OcChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
TNE [ celete TITLE [ ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% LITY-5T-21F
e O Delete TITLE [Ocmnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cHrY-§T-2P CTY-ST-TP

atutes. | furthar cenity_that the:information s { ==

— el
of the corporation or the receiver or trugi€e
changed, or on gn attachment with a

SIGNATURE:

13. | hereby cartify 1hat the mfonnat'gn supphed w lh this filing does not qual‘lrfgfor the exemption stated.in Section 1.19,07(3)i); Florida
-SUPp

MNATUR!‘NDT\’PED OR PRI

Matira MR MAYEtho game-lagal effect as If mada under oath; that ! am an officer or director
f to exgcute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 if

oth / ke empowsred.

i 3jzjoz_GRsuswe




